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UfMITEO STATES DEPARnirtEMT OF COMMERCE 
Patient ond Trademark Offtce 

ASSSTANT SECRETARY AND OOMMlSSWsCR 
OF PA^E^aS AND TRADEMARKS 
Washington. D C. 20231 
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Office of Initial Patent Examination 
Unit 7 (RAM Team) 

Insuffici^t Funds 



Dq)Osit account number (2 

On ^1 ^-^^ / <here weie insufficient fonds available to charge the attached fee. 

If youhave any question, pleasecontactCynthiaStreater(OIPE/JC^^ 
at 703-306-5430. 



Terminal OpCTalon 




FORM OIPR-RAM-C3 <Rtr J/99) 



•n:^ Deposit Account Mainlenap'^e 



Deposit AcGoiM Window Help 

B 



ff D eposit Account 
Numbei: |p90459 




Print Screen 



Balance Ambunt: 103.12 



Holder 



Name: | IBM CORPORATION' 



= Address = 

Attention: 

Street: 

Province: 

City: 

Stale: 

Country: 
Telephone: 



[STEVEN MEYERS, M/D 1140 



ROUTE 100,BUILDING1 



INTERNAL ZIP 1J09/1 



SOMERS 



NY 




Postal Code: |10589 


US 


El 





Fax:[ 



F D etails— 
Category Code: 

Notification Amt: 
Access Code: 



NONGOVNMNT ^ 



0.00 



[2886" 



Type: [regular H 

I '*»mm 

■■ Status - -— 



^ Active O Closed 
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P1/04/2001 



